
 
 
 
 

OPPOSITION LETTER(S) 
Received after August 12, 2016 

 
East Tennessee Health Care Holdings, 

LLC 
 

 
 

CN1605-021 
 



Dear Mr. Christoffersen,  
  
I am FIRMLY against the Methadone clinic in Gray, and I expect you to vote NO as loyal 
community commissioners and be our voice! 
  
There are available buildings that are closer to the Johnson City hospitals and would make more 
sense to use those buildings that are more convenient than the one in Gray. 
  
For the safety of those participating in the clinic, if something unfortunate were to happen, if the 
clinic were in downtown Johnson City, then they would be closer to the hospital than in 
Gray.  For the safety of the community, we have three schools in Gray along with Northeast 
State satellite site, not to mention with community people, driving on those roads.  We don’t 
need anyone impaired driving and endangering lives.  
  
We are not in the city therefore we don’t have the added police presence that is needed for this 
type of clinic in our community. 
  
We would have increased traffic and the roads stay pretty busy as it is now. 
  
The methadone clinic would decrease property values and increase crime rates.  Don’t you enjoy 
living in the beautiful county that we live in where we can leave our doors open and our kids 
play in our yards?  We work hard for the property that we own and have chosen to live in a 
community that’s quite and safe with nice neighborhoods.  Don’t bring that methadone clinic in 
our backyard! 
  
WE DO NOT WANT THE METHADONE CLINIC IN GRAY! 
  
Concerned citizen, 
  
Alison Page, C.P.M. 
Global Indirect Procurement & Supply Chain 
Eastman Chemical Company 
P.O. Box 1975 
Kingsport, TN 37662 
Phone:  423-229-3243 
Fax: 423-224-0675 
Email: apage@eastman.com 
  
 



 

 
From: Amanda [erask33@hotmail.com] 
Sent: Thursday, August 18, 2016 8:43 PM 
To: Jim Christoffersen; Melanie Hill 
Subject: CN 1605-021, application of East TN Healthcare Holdings, Inc 

 Mr Christoffersen and Ms Hill, 

 

I am writing you as a concerned citizen of Gray, TN, regarding the certificate of need of a 
proposed methadone clinic in Gray.  

My first concern is there is no public transportation in Gray. This is a rural/agricultural 
community that is lacking in this department. I feel that this will limit several people needing 
this treatment due to lack of transportation.  

Another concern is there is no hospital close by in case there is an emergency situation 
regarding one of the patients who is taking Methadone. Methadone has many side effects, and 
there would be a 20-25 minute wait time, possibly more, for them to get to a hospital if 
needed.  

Gray does not have a police force present in our community. There would be a significant wait 
for a Johnson City officer to arrive if there were any safety issues/crime with these patients. 

There is great concern about the increase of traffic this clinic will bring due to the load of 600 
patients per day the first year, and the possibility of that being doubled soon after that, with no 
patient limit known. The traffic is already very busy on this 2 lane road due to the residents, 
schools, businesses, farm land, etc. 

There are many other issues of concern including crime increase, multiple schools within a 2 
mile radius, a fossil site and children's museum within a mile, etc. 

I hope that you will consider declining this need for a methadone clinic in Gray.  

Thank you for your time! Amanda Gaither, 693 Shadden Road, Gray, TN, 37615 

 

















Don Buxton 
112 Deakins Estates 
Jonesborough TN 37659 
buxton4@comast.net 
 
Subject: Methadone clinic Gray , Tennessee 
 
 
Certificate of Need Hearing 
 
Honorable Governor Bill Haslam 
 
I am writing in regards to the proposed methadone clinic proposed for the Gray, Tennessee 
location. As a local resident, parent, taxpayer and customer to both MSHA and ETSU. I am 
opposed as many are to the location of this clinic for a number of reasons. First the clinic is in a 
very close proximity to several schools, businesses, fire station and rescue squad. The traffic that 
this will bring will have no added value for the community in the form of any revenue.  
Secondly I understand the need for support and care for those who need drug addiction care. As a 
lifelong resident of this region I also know underlying problems this is going to create is the 
buying and selling of methadone on the street.This region has the pay for prescription clinics that 
are not non profit operations. The clinics and doctors are payed. The owning organizations are 
payed. This drug to remedy opioid addiction is easily obtained and spread on the street. I have 
many friends and even a son in law enforcement that deal with drug issues daily. Adding 
additional fuel to the fire does not help. 
Thirdly the forcing of a clinic as well as annexation of any community that is clearly against both 
issues strongly suggests that the best interests are not being taken into consideration. If these 
entities and political leaders are acting outside of the majority of community wishes then it 
brings to questions the ethics and morals behind the decision ? 
If the need for such an operation is still felt by MSHA and ETSU and the State of Tennessee, 
would it not be better served to be onsite at one of their more functional facilities such as the 
hospital or on campus. This will allow more security, better observation areas and more 
visibility? 
 
Thank you 
Don Buxton 

 











From: Gaither, Jaret R [mailto:jaretgaither@eastman.com]  
Sent: Friday, August 19, 2016 2:43 PM 
To: Jim Christoffersen; Melanie Hill 
Subject: CN 1605-021, application of East TN Healthcare Holdings, Inc. 
 

Ms. Hill and Mr. Christoffersen, 

 

I am writing you as a concerned citizen of Gray, regarding the certificate of need for a proposed 
methadone clinic in Gray.  I do not think the Board should vote in favor of the clinic based on 
the criteria that HSDA is responsible for reviewing, as follows… 

 

1. Public transportation does not serve Gray.  This is a very rural community that does not 
operate a public transit service. I feel that this will limit a significant number of the 
people needing this treatment because they lack a method of transportation.  My 
research suggests that there will be a lot of potential clients to this facility that rely on 
public transportation.  Johnson City and Kingsport both have very capable public transit 
systems that will NOT be able to serve this location.  The population served by this 
proposal and the reasonableness of the service area would be much better suited to a 
location that public transportation served.  Accessibility to the consumers will be limited 
by this fact. 

2. Secondly, the distance to the nearest hospital is quite far.  From my research, I have 
found that there are twelve other methadone clinics in Tennessee.  Below is a table of 
where they are located and the distance to the nearest hospital.  Obviously there is a 
major outlier here, which is very surprising based on the fact that the tri-cities area has 
THREE MAJOR TRAUMA LEVEL HOSPITALS AND CAMPUSES.  If there was an emergency 
situation regarding one of the patients who is taking Methadone, there would be at 
least a 20 minute transport time, possibly more, to get to the nearest hospital.   I do not 
think this constitutes to the orderly development of adequate and effective health care 
facilities or services.  The precedent has been set by other communities – these facilities 
should be near major medical hospitals. 

 

 

Clinic Name Distance to nearest hospital (miles) Average of existing sites 
ADC Recovery & Counseling Center (Dyersburg) 0.1 

1.3 Knoxville Medical Clinic – Central 1.2 
Knoxville Medical Clinic 1.9 



Jackson Professional Associates 2.5 
Memphis Center for Research & Addiction Treatment 0.2 
Middle Tennessee Treatment Center (Memphis) 0.9 
Midsouth Treatment Center (Memphis) 0.9 
Raleigh Professional Associates (Memphis) 2.4 
Solutions of Savannah 0.1 
Volunteer Treatment Center Inc. (Chattanooga) 2.8 
Paris Professional Associates 2.4 
Recovery of Columbia 0.1 
Proposed Gray Clinic 10.5   

 

 

3. My third concern is that the City of Johnson City Board of Zoning Appeals has NOT granted an 
exception to the zoning code for this location.  I do not understand how it would be possible for 
the HSDA to approve a CON for a clinic that has not yet been approved by local officials. 

 

I also request written notice of the decision of the agency, per TCA 68-11-1609 section f. 

 

Respectfully, 

 

Jaret Gaither 

693 Shadden Road 

Gray, TN 37663 

  

  

 



 
From: Karen Ward [user204014@aol.com] 
Sent: Wednesday, August 17, 2016 4:07 PM 
To: Jim Christoffersen 
Subject: Methadone Clinic in Gray, TN 

 
*** This is an EXTERNAL email. Please exercise caution. DO NOT open attachments or click links 
from unknown senders or unexpected email. - STS-Security***  

                                                                                                                            
                                                                                                                            
                                               17 August 2016 
Sir, 
My comments are from a medical perspective based on profession and education. 
Curriculum vitae not included. I am retired. 
  
There is no feasible logic in granting a CON to a medical facility that purports they are 
providing treatment to drug addicts by substituting one substance of abuse with 
another substance of abuse. What Mountain States will attain by doing so is 
perpetuating a vicious cycle of addiction. By definition, Mountain States, a healthcare 
facility, become enablers. 
  
Relapse rates for drug addiction is 40-60% according to the NIH, and this is in a 
hospital model that includes behavioral and mental health as part of their treatment 
protocol. There is no psychological component to a methadone clinic. Relapse is not 
only possible, but likely. Even drug addicts serious about kicking drugs know behavior 
modification and psychological components are needed for success. 
  
There is no goal or achievable outcome with a methadone clinic. Methadone clinics 
simply substitute an addictive drug that is legal, for an addictive drug that is illegal. This 
action does not stop drug abuse or use. 
  
Research results indicate that the number of characteristics of adolescent relapse, 
including rates of relapse, are comparable to that of adults, and this according to an 
NIH study. This shows a significant demographic, does it not? Methadone clinics do not 
reduce addiction numbers, nor do they reduce relapse numbers. The uneducated going 
to a methadone facility for help will unknowingly become further enmeshed in the 
addiction cycle. 
How does this help the people of East Tennessee who have a substance abuse 
diagnoses, or the potential, and the subsequent sequelae? 
  
Methadone clinics do not deal with drug addiction, or any substance of abuse, including 
alcohol addiction and abuse. Alcohol abuse is just as addictive for patients dealing with 
that on a daily basis, and no less important than drug abuse. 



Mountain States is ignoring an entire segment of society that deal with substance abuse 
in the form of alcohol. Their needs go unmet. Methadone clinics have a segment of 
society whose clients walk out the door with unmet needs as well. This is not 
therapeutic. I cannot call it healthcare. It is not. 
  
I cannot ascertain what Mountain States objective entails by this methadone clinic. 
Treatment is not part of the plan, because they do not treat the addiction. I see no 
medical plan at all.  
Research proves addiction can be treated successfully. The science of addiction and the 
treatment of drugs or alcohol abuse disorders, led to development of evidence based 
interventions that actually help people stop abusing substances of abuse; drugs and 
alcohol. 
  
According to the NIH, addiction cannot always be cured, but it can be managed. 
Successful treatment focuses on counteracting addiction’s “powerful disruptive effects 
on the brain and behavior” to help them regain control of their lives. Methadone clinics 
cannot achieve this. 
  
I reiterate, these clinics perpetuate the vicious cycle of addiction. There is no behavioral 
or psychological treatment in this endeavor. I see no physician/RN involvement. I have 
not heard of any advisory board or committee of medical professionals from Mountain 
States offering input, advice, comments or medical concerns into this model which is 
paramount in our education and daily treatment of patients. The medical professionals 
outside of Mountain States who I have discussed this with have major concerns as well. 
  
As mentioned, the relapse rate for drug addiction is 40-60%. 
When, and not if, methadone is not adequate, what is the next step, plan B, or 
alternative? 
If they add Narcan, and maybe they already have, Mountain States creates an 
environment whereby drug addicts take their methadone orally, pocket their Narcan, 
and leave. Whether they make it out of the parking lot or the county remains to be 
seen. The fact is, they now have a drug to counteract overdose, so they keep coming 
back and their addiction escalates. They generally avoid hospital ER’s. Law enforcement 
is not involved. The cycle repeats. 
Instead of taxpayers footing the bill for these substances of abuse, I recommend 
Mountain States foot the bill, since they seem intent on keeping a segment of society 
addicted to their idea of treatment.  
  
Most people suffering from substance abuse have a dual diagnosis of a behavioral 
and/or psychological disorder, such as depression, anxiety, OCD, and so on. These 
patients need professional counseling. This is a major piece of healthcare. Mental health 
does not exist in methadone clinics. If psychological, along with physiological treatment 
is not provided, this clinic is not providing medical help in any form or fashion. 
  



The people of this area deserve better treatment options for substance abuse than 
what Mountain States is offering with methadone that 1) excludes alcohol addiction, 
and 2) provides heroin addicts a legal option of drugs to enable them to continue their 
addictive behaviors. 
This is certainly not medical care or treatment. I question whether it is humane. 
  
When a recovering addict relapses, that is an indication that treatment needs to be 
adjusted, or another treatment tried. This holds true for any medical or behavioral 
disease/diagnosis. 
  
I would like Mountain States to concern themselves with the lack of satellite facilities in 
this rural area, such as physician offices and urgent care centers, instead of methadone 
handouts. When I had hives inside my throat, (highly likely they were on my internal 
organs), I had to drive 20 minutes into Johnson City to an after-hours facility for 
treatment. That is not acceptable for the only medical facility in this town. Their 
priorities are flawed. 
  
Please do not issue their requested CON. Their best interests are not the people, but 
how to make money on the backs of drug addicts. 
  
Best Regards, 
Karen Ward, RN 
1100 Keeland Lane 
Gray, TN 37615 
 
Karen Ward 
 
“When the debate is lost, slander becomes the tool of the loser.”  
― Socrates 
 



 
From: Kay White [1kaywhite@gmail.com] 
Sent: Thursday, August 18, 2016 9:40 AM 
To: Jim Christoffersen 
Subject: Proposed Methadone Treatment Center in Gray TN 

Tennessee Health Services Agency 
502 Deadrick Street 
Andrew Jackson Building 9th Floor 
Nashville TN 

RE: Approval of Methadone Treatment Clinic in Gray TN Community 

Dear Committee, 

We implore you to NOT allow the process for building a Methadone Treatment Center in Gray 
TN to continue. Gray is  small rural farming community outside of Johnson City. We have 
several serious issues with having a clinic of this sort in our midst. Security is the most egregious 
issue facing us. Current levels of police, highway patrol and EMS services would not be able to 
adequately serve an enlarged health community population. Health Services to 
adequately  compliment such a facility are  14 to 20 miles away in Johnson City and Kingsport. 
(Last year it was decided that a Methadone Clinic was not needed in Johnson City on Princeton 
Road and earlier that a Wellmont Hospital was not needed in nearby Boones Creek area.) It 
seems unusual to us that NOW it is needed in Gray without any supporting services for such a 
community. Johnson City has a large area, Med Tech Park, near both community hospitals that 
could easily utilize support services already existing. 

Traffic in and around the I-26 and St. Route 75 intersection is congested and unsafe during 
business commute hours. The backup produces unsafe waiting on the access lanes.Does it make 
sense to increase this with additional drivers who may be unsafe to drive? 
 
Common sense says it would be unwise to place a Methadone Treatment Center near schools. 
Gray has both middle and high schools located very close to the proposed site. Please do not add 
this additional danger to the lives of our community children. 

We seldom write letters to support causes but we cannot help but join the voices that are saying 
"a Methadone Treatment Center in Gray is unwise for all". Please let common sense and safety 
factor into your decisions. Keep the Methadone Treatment Center in areas already designated for 
health care that already have support systems in place for all the needs of health care services!  

Thank you for your consideration. 

Sincerely,  
J. Andrew White and Kay M. White 
484 Wyndham Drive, Gray TN 37615 
423.477.3204 
1kaywhite@gmail.com 
 



 
From: Mary Ann Stout [mastout508@gmail.com] 
Sent: Friday, August 19, 2016 7:45 AM 
To: Jim Christoffersen 
Subject: RESENDING Letter of Opposition - CN 1605-021, application of East TN Healthcare Holdings, 
Inc (Gray Commons Methadone Clinic) 

860 Liberty Drive 

Kingsport, TN 37663 

(PLEASE NOTE: the USPS assigned our address. We vote in Gray and pay Washington 
County taxes, where we live!) 

August 18, 2016 

James Christoffersen 

Andrew Jackson State Office Building 

502 Deaderick Street 

9th Floor 

Nashville,TN 37243 

email: Jim.Christoffersen@tn.gov 

Dear Sir: 

Subject: CN 1605-021, application of East TN Healthcare Holdings, Inc (Gray Commons 
Methadone Clinic) 

I am opposed to a Methadone Clinic coming to our quiet residential community (ref. CN, page 4, 
non-residential Methadone Clinic and see page 8 “initially methadone”*, and page 12). This is a 
proposed new facility (also page 4) which has a proposed spot zoning request before the Johnson 
City Commission to accommodate Methadone! 

--Johnson City has had its problems finding an acceptable location per the Commission that 
would even place a Methadone Clinic near a hospital facility. The nearest hospital to Gray 
Commons Area: Franklin Woods – 12.4 miles. Johnson City Medical Center – 15 miles. Holston 
Valley Medical Center – 14.3 miles. Vs. Memphis: Clinic on Spicer Cove – 5.8 miles. Clinic on 
Madison – 1.0 miles. Clinic on Winchester – 6.3 miles. Vs. Knoxville Clinic on Bernard – 3 
miles. The close proximity of these clinics to hospitals is probably because they are not in quiet 
residential communities! 



--On page 9, the Gray Commons is “envisioned … as an economic development driver … for the 
Gray Community.” We don't want the city “spot zoning” and “driving” our community. On page 
9 of the Certificate of Need, it states the “Gray Commons is otherwise surrounded by vacant 
land.” Gentlemen, Within 123 FEET, 250 FEET, and 460 FEET are properties with houses on 
them (per Property Assessors Office, Washington County) and respectable / relaxed business vs. 
on high alert! 

--On page 9 also, “the development includes 38 acres … (MSHA owns 36.2 … Johnson City 
owns 2.6)”. According to the Property Assessors Office, MSHA owns 4.36. Johnson City 
Medical Center owns 13, 6, 4.3, 1.75, 2.03, 0.l which adds up to 27.18. Combine MSHA and 
JCMC that is 32.54, not 36.2. 

*Does that mean Suboxone will be added and traffic increased? Can the facility and the grounds 
and the streets accommodate the increased number of patients? 

--Continuing on in our quiet residential community, there's traffic issues galore. A two lane 
highway leads across I-26 to Gray Commons and Ridgeview Elementary and Daniel Boone High 
School and from Gray Elementary on the other side of I-26. Student enrollment is approximately 
3,000 students traveling in family cars, or school buses or vehicles operated by young drivers. 
Add another number of teaching / support staff of 800+ vehicles in with the normal community 
traffic every day, there is traffic congestion of great proportions on and off thru the day. THEN 
WITH 650 new patient vehicles (there is NO public transportation) plus all the staff of the 
Clinic, we have major problems! I know this isn't a concern to you, but on the hot days, buses are 
not air conditioned, and you add another 30 minutes or more of congestion, you have bus drivers 
in wet clothes and students with dead air before they have traveled two miles toward home. This 
is not acceptable! 

One more point … my understanding of the need. In April, 2015, I didn't know what an opioid 
was. A medical issue arose that couldn't be properly identified and my husband had to drive to 
my doctor's office to pick up a prescription and carry it to the pharmacy. My pain was 
unrelenting and unbearable. I made a few trips to ER in search of relief. Had multiple tests and 
shots and no answers. I hated taking a hard drug and having my name in a file. I would get a few 
days relief in that three-month period and withdraw the pain pill only to return to unrelenting and 
unbearable pain. I had a community of friends praying for me. One night, with pharmacist's 
approval and in compliance with prescription, I took two pills. Thought my skin would separate 
from me. I know and understand pain and the brink of doing something stupid, not to mention 
being dangerous and deadly. 

All thanks be to God, my pain went away as it came … only to return almost one year later. This 
time, the pharmacist heard me and suggested a pill for relief. Doctor prescribed it. Two weeks 
later, an aggravated nerve was quiet. Would have been helpful to have that prescription last year. 

I share this to say, I understand the need for help for some needy people. I understand that 
doctors don't always have good “hearing”; nor answers; nor pharmacists. I also know I was being 
setup with Pain Management until one of my very wise doctors talked up my sleeve. He only 



said “be very cautious with a pain clinic.” Then came healing. I've heard fresh testimonies: “don't 
do methadone.” But I understand the need. I'm believing educating doctors is a good start! 

You cannot tell me that 650 patients coming to a small clinic (and the standard operating 
procedure is to wait 30 minutes because of the sedation probability) is not going to cause a 
backlog of traffic onto Suncrest Drive, the road into Gray Commons, Daniel Boone and 
Ridgeview Schools. Please remember, it is a two lane road through a quiet residential 
community. (Second year: 1000+ patients.) 

New thought: you can't tell me crime will not increase. Memphis has three Methadone clinics 
and supposedly No problem (map on CN page 7). Yet, already in 2016, Memphis has 138 
homicides … alone! Death by gun, knife, or … and often because of arguments (different from 
domestic) or robbery. Please protect our quiet residential community. 

I am opposed to a Methadone Clinic in Gray Commons, which was spot zoned to accommodate 
Methadone. Methadone Clinics across the State are not in residential communities and are 
located within reasonable distance of a medical facility. That's my recommendation: in the CITY 
and near hospitals with public transportation, per standard operating procedure. 

Thank you! 

Mary Ann Stout 
 







 
From: Glen Abbey [glenabbeytn@gmail.com] 
Sent: Wednesday, August 17, 2016 8:44 PM 
To: Jim Christoffersen 
Subject: CN 1605-021, Application of East Tennessee Healthcare Holdings, Inc. 

  

  

  

Robert G. McGough 

1233 Glen Abbey Way 

Gray, TN 37615-5222 

  

August 17, 2016 

  

  

Mr. James Christoffersen 

Tennessee Health Services Development Agency 

Andrew Jackson Building 9th Floor 

502 Deaderick Street 

Nashville, TN 37243 

  

RE: CN 1605-021, Application of East Tennessee Healthcare Holdings, Inc. 

  

Dear Mr. Christoffersen: 

  



I am writing to register my objection to East Tennessee Healthcare Holdings, Inc. application for 
a methadone clinic in Gray Tennessee. I am a resident of the Gray Community and will state 
below several reasons why believe the Certificate of Need should not be granted. I can 
understand the need for a methadone clinic to combat the significant opiate addiction problems 
we face in society. However, the location of this clinic is ill advised, does not give sufficient 
consideration to the needs of the local community, and will impose an undue burden on not just 
the community but the patients of the clinic. My deep concerns are as follows: 

1.    Gray is a small community of approximately 1500 people. It is rural in nature and is a 
considerable distance from any hospital facility. It is my understanding that all of the methadone 
clinics in the State of Tennessee are within close radius of a major medical facility. In checking, 
I find that 10 of the current clinics are within 2 miles of a major hospital. The proposed clinic in 
Gray would be 10 miles from the nearest hospital facility (20 to 25 minutes’ travel time). When 
patients at the clinic and have medical emergencies, prompt response and competent medical 
treatment would not be readily accessible in a short period of time.  

2.    The proposed facility is located in an area which has 4 schools within a two-mile radius. In 
addition to the school properties there is a major children's Museum relocating to the area, as 
well as the currently situated Gray Fossil Museum which is a location visited by many schools 
on field trips. The proposed hours of operation of the clinic would overlap school bus and parent 
travel to the various schools during the day and happen during heavy commuter travel to the 
major highway in the area. With estimates of 600 to 1000 people a day going to the clinic, this 
would significantly increase traffic congestion and potentially cause additional accidents in the 
area which would be detrimental to the community and impact adversely the educational process 
and the travel time of the clients of the clinic. 

3.    The clients of the proposed clinic will have no public transportation available to get to the clinic's 
facilities. Our area, being rural, is not served by any public transportation and this would 
severely limit its usefulness for persons who do not or who legally cannot drive or those who do 
not own a personal car (such lack of transportation particularly hurts low income folks or people 
living in poverty). The area does not have an established taxi service, so that also is not a viable 
alternative for transportation to the clinic. The clinic should be located in an area where there are 
several transportation alternatives to service the needs of the patients being served. There are 
several more suitable locations in the Tri-Cities where public transportation would be readily 
available. 

4.    An additional significant concern is that the applicant has no clinical experience operating such a 
clinic. Without having outpatient experience in the distribution of methadone, I believe this adds 
additional risks to both the community and the patients of this venture. 

5.    Lastly, with the pending merger of MSHA and Wellmont, there will be created a large combined 
regional healthcare system. With a large number of facilities that this merged system will have, it 
would be a much better regional service if the methadone clinic was administered through some 
of the multiple hospital facilities that would be available. Utilization of such facilities would 
provide availability of law enforcement if needed in a much shorter timeframe. In addition, it 
would greatly reduce the travel time for many of the regions residents in need of this type of 



facility. In short, it makes a great deal more sense to have such a facility affiliated with a major 
hospital location or in close proximity, thereto. Should medical emergencies arise, treatment and 
care would be much more readily available in that venue. 

While this letter is rather lengthy, I believe it is a very serious concern of the residence of the 
area, as well as concern for the ultimate users of the new facility. Our community is a 
compassionate one and understands the needs of the opiate addicted to have a chance for a drug-
free life. I believe there are far better solutions to the overall problem than putting a clinic in our 
rural community where many of the necessary auxiliary services are not readily available.  

I greatly appreciate your consideration of my position and hope that the Board will reject the 
request for a Certificate of Need and suggest to the applicants that they find a more suitable 
location that would better serve not only the citizens, but the patients who would benefit from 
this facility. 

  

Sincerely, 

  

  

  

  

Robert G. McGough 

  

423-676-4300 

  

  

 



18 August 2016

Tennessee Health Services and Development Agency,

Today I am writing in opposition to the East Tennessee Health Care Holdings, Inc 
application CN1605-021 for a non-residential substitution-based treatment center for 
opioid addiction located at 203 Gray Commons Circle, Johnson City, TN 37615. I am a 
board certified family physician who holds a medical degree from East Tennessee State 
University and completed residency with the University of Tennessee College of 
Medicine in Chattanooga. Since completing residency, I have practiced medicine in East 
Tennessee for the past 6 years. After reviewing the application, I have serious concerns 
that this proposed clinic does not meet the current needs of the community, and its 
proposed location does not contribute to the orderly development and advancement of  
medical care in East Tennessee.

There is no question that opioid addiction is rampant in East Tennessee, and we 
need to find solutions to this problem. In doing so, we need a patient-centered model 
that treats not only opioid addiction but also the co-morbidities and social problems that 
accompany the opioid addiction. Since opioid problems exist in a large part of the 
community, access to care, social services, and primary care is extremely important and 
should be a consideration for approval.  While the application makes mention of a 
“holistic approach,” it fails on multiple levels to achieve this goal.

First, as per the application (page 31), “The largest socio-demographic 
challenges in the proposed service area relate to the significantly lower levels of income 
as well as education.” However the proposed clinic specifically discriminates against 
this population. As mentioned in the review report, the clinic will focus on self-pay 
patients. In doing so, they are limiting access to care in a community that does not have 
the cash resources to afford treatment. Its proposed location also discriminates against 
this population.

Once a patient enters the program, per the application (page 54), the treating 
physician has less than 2 minutes per patient (35 patients per hour) to “perform medical 
history and physical exams, determining a diagnosis under current DSM criteria, 
determination of opioid dependence, ordering take-home privileges, discussing case 
with treatment team, and issuing any emergency orders.” By no means could this be 
considered standard of care. By limiting a patient’s time to less than 2 minutes with their 
treating physician, there is no time to adequately treat the opioid addiction, not including 
other co-morbidities associated the the disease. This limited physician-patient 
interaction, along with the cash-pay model, will promote a “pill mill” atmosphere since 
there is not time to adequately treat patients.  

The application states (page 29) the model would “assist with housing, 
employment and other social needs.”  The current proposed location for the clinic is at 
the north end of the city limits where Johnson City has done “strip annexation.” [Please 
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see the map on the last page.] The majority of city services are in the city proper and 
not at the proposed site. Currently there is no public transportation available at the 
proposed site, and there is limited access to this clinic for individuals in public housing. 
The Johnson City Housing Authority is 13 miles away from the proposed location. In 
dealing with the social aspects of opioid dependence, the need to access public 
resources is paramount. However many patients will not be able access these 
resources due to distance and lack of transportation.  While the application states 
MSHA and ETSU will help individuals obtain these services, no one can reasonably 
expect they will achieve these goals by placing this facility at the opposite end of the 
city.

The proposed location also places the facility away from all other medical 
services. [Please see accompanying map on the last page.] The proposed clinic is to be 
a joint venture of ETSU and MSHA. Both organizations are adjacent to each other; 
however, the proposed clinic is approximately 14 miles from both institutions. The facility 
is separated from all other current medical services provided by the two institutions. In 
placing the facility away from all medical services, and keeping patients with opioid 
dependence and abuse problems away from the established medical community, it 
discriminates against the patient by treating them as second class citizens and prohibits 
them from receiving ancillary services including primary care and psychiatric services. 
This goes against the orderly development of health care by placing it outside the 
current established medical community.

Outsourcing of psychiatric services to Frontier Health is a great concern. 
Currently, Frontier Health is failing to meet the psychiatric needs of patients in East 
Tennessee. My experience as a referring provider is that most referrals take 2-3 
months. Once there, Frontier Health has policies that discriminate against patients 
receiving care. First is their insistence that the patient see a counselor for 3 months 
before a patient can see a psychiatrist. Once a patient has seen a psychiatrist, is it very 
common for the psychiatrist to write a note to the primary care physician stating which 
medications are to be used for treatment but to refuse to write them and defer all 
prescribing and monitoring to the primary care physician. Also, Frontier Health is 
responsible for crisis response for Upper East Tennessee. With response time 
measured in days instead of hours, I have witnessed patients who were suicidal or 
manic being sent home from the emergency room because crisis never came. On 
multiple occasions I have also witnessed patients discharged from inpatient treatment 
with no follow-up appointments, no continuation of care after discharge, and care 
deferred to the primary care provider. Frontier Health is unable to provide adequate care 
for its current obligations, and I have serious concerns it will not be able to provide 
adequate services to the proposed clinic. 

Infrastructure around the proposed site does not support the volume of patients 
proposed. The location sits on a two-lane highway between three schools, two 
elementary and one high school. The services times of 5 AM to 3 PM are the same 
times the schools will have approximately 3,000 students on the roads in front of and 
around the clinic. The current infrastructure is inadequate to handle current traffic, and 
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additional traffic will be unmanageable. The relocation of the Hands On Children’s 
Museum to a half mile away plus this proposed clinic will stress current resources. To 
have orderly development of services in the area, this issue need to be addressed by 
both Johnson City who manages the road to the east and Washington County who 
manages the road to the west. Also, this issue has not been addressed in the 
application.

While there is a need for an opioid abuse treatment facility, the current 
application does not adequately meet the needs of the community. By placing this 
facility away from the current medical establishment and ancillary services, away from 
the social resources of Johnson City, and away from the psychiatric resources of 
Johnson City, it fails to address the fundamentals for opioid dependence treatment. The 
facility needs to be within the confounds of the existing medical infrastructure. Patients 
need to be able to access public resources, including housing and employment 
opportunities, which are inaccessible at the proposed location. Johnson City does have 
public transportation, but the current location is not close to any public transportation 
routes and therefore offers limited accessibility to the low income residents of Johnson 
City. Opioid dependence and abuse is a complex disease that needs to have a multi-
faceted approach. Factors including genetics, social, and societal problems need to be 
addressed. Limiting physician interaction with the patient to under 2 minutes per visit 
significantly and fundamentally underestimates the needs of this population. 

I would encourage and would love to support MSHA and ETSU in developing an 
addiction program that truly is “holistic” in approach. Patients need to be placed into a 
medical community where they can easily obtain treatment of all their diseases. Also, 
the clinic needs to be placed where they can easily obtain community resources. Since 
the medical school, ETSU Physicians & Associates, the main MSHA hospital, 
Niswonger Children’s Hospital, and city social resources are all within walking distance 
of each other, placing a facility in proximity to these resources would give patient the 
greatest opportunity for success. Since public transportation is provided in these areas, 
access for low income individuals would be maintained. I would encourage the 
committee to decline the currently certificate of need in lieu of a more advanced, more 
comprehensive treatment plan that would truly meet the needs of Upper East 
Tennessee.

Thank you,

Samuel Plücker,  M.D.
679 Walkers Bend Rd
Gray, TN 37615
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From: R. Steve Smith [ssmith377@embarqmail.com] 
Sent: Tuesday, August 16, 2016 12:59 PM 
To: Jim Christoffersen 
Subject: CN-1605-021, Application of East Tennessee Healthcare Holdings, Inc. 

Mr. Christoffersen, we appreciate your taking time to read our concerns pertaining to a proposed 
methadone clinic being opened in Gray, TN.   We are not saying there is no need for a 
methadone clinic but rather have many concerns about the proposed Gray, TN location and ask 
that you consider a NO vote to the Certificate of Need as it is written and has been filed for these 
reasons:  
 
1. Farthest location from the City of Johnson City - The proposed location is as far removed 
from Johnson City as it can be and still be within the City's boundary. Elected officials of both 
Washington County and the Town of   
      
 Jonesborough searched for and found alternative locations. One in particular which met all the 
criteria was suggested and immediately rejected by Mountain States' Board. 
  
 
2.  Lack of public transportation - Many of the patients are not licensed drivers and have no 
vehicle. There is no public transportation to this location, and it also lacks taxi service. 
 
3. Traffic issues - The proposed site is in a high traffic area on a two lane street with no 
controlled access to the street. The hours of operation are scheduled to be 5 am to 3 pm which 
will fall into the peak travel time for students either driving  or riding buses to and from the four 
schools or being driven to and from the daycare centers and preschool centers within the area. 
Added to this traffic is the heavy commuter travel to and from the I-26 Gray exit plus the normal 
off peak   
 traffic. 
 
The proposed patient number is approximately 650 per day to start with a projected number of 
1,050 by year two. The current population of the Gray area is estimated at 1,500. The 
approximate doubling of the daily population by non     
     residents of Gray will have many negative impacts to our rural, residential and agricultural 
community. 
 
Gray is fortunate to be the home of the Fossil Museum and will soon be home to Hands On 
Museum when they relocate from Johnson City to a facility adjacent to the Fossil Museum. 
These two sites are visited by thousands each year which    
only adds to the traffic count and and a methadone clinic in Gray could result in decreased 
visitors to these sites. 
 
4. Safety issues - Traffic volume is already high in the proposed area as mentioned above. We 
are concerned about patients leaving the clinic impaired, sedated or high after the methadone has 
been administered. Another concern is increased    



crime associated with this type facility - that being robberies, drug trafficking, increase in drug 
use with  possible selling of methadone in exchange for other drugs. This alone has added fear to 
our community residents, especially our    
 senior population. There is also the possibility of littering by waiting patients as many will 
arrive at the site well before the 5 am opening time and will be eating and drinking while they 
wait. 
 
5. Lack of adequate law enforcement - The proposed location is in a strip annexed area 5 miles 
from the normal Johnson City boundary with a 9-10 minute response time from city police and 
longer response time from Washington County  
 sheriff deputies. In the event of an emergency situation, we are concerned which law 
enforcement would offer help. Currently we see little patrol from the County Sheriff Department 
and even less from the Johnson City Police Department    
 and are concerned that neither will have the manpower to monitor the increased activity as it 
applies to traffic, crime, and drug dealing in our community. They will also incur an increase for 
budgeted funds which may be difficult to obtain. 
  
6. Medical Services - The closest hospital facility is a 20-25 minute drive to Johnson City and 
longer to Kingsport. This proposes concern should there be a patient emergency. We feel this 
clinic should be placed in or near a medical facility as   
 many clinics of this type are in larger cities, and we understand locations are available much 
closer to a medical facility. This would allow quicker response time in emergency situations. 
 
7. Decrease in property values - We moved to Gray from Johnson City eight years ago to be 
near aging parents with the full intention of returning to Johnson City at a point in time when we 
are no longer caregivers. We had and still have the  
 hope of being able to market our property (which is within viewing distance of the proposed 
location) at a reasonable profit which would unable us to downsize and live out our senior years 
away from Gray and closer to our doctors,   
 hospitals, etc.  On our street alone, nine new houses were built and occupied within the last two 
years. Many of the homeowners are young couples with small children and have put everything 
they have into being able to purchase a new   
 house. It is sad to think how the knowledge of this proposed clinic will change the property 
values in Gray. 
 
We realize our concerns are many but feel each is important to the future of the Gray community 
as a whole and to us as individual property owners. While we may be small in number, we do 
have pride in our community and property. 
We know you and the members of your group will take your time and carefully weigh the pros 
and cons of the Gray location as you place your vote. Again thank you for your time. 
 
Richard S. and Jeanette Smith 
Gray, Tennessee 
 

















































TO: Bill Duncan, Vice Provost for Research and Sponsored ProgramsFROM: Thomas Schacht, Professor Emeritus, Psychiatry & Behavioral SciencesRE: Request for Ethics Review - Proposed Methadone Clinic - ETSU ResearchFoundationDATE: 08-09-2016Please accept this memo as a request for independent external ethics review of theproposed methadone clinic. A basis for concern is outlined below.[1] As set forth in the Certificate of Need application, the proposed treatment programwill be an integral part of a “larger, research-based center” at ETSU. Theapplication explains that “research and evaluation resources of ETSU will beavailable to do ‘real-time’ research on actual care practices for the opioiddependent population. This real-world research will substantiate established carepractices and evaluate the efficacy of new ones.” (Application p. 20).[2] The population involved (opiate addicts) is at high risk for adverse outcomes,including significant medical and psychiatric morbidity and mortality.[3] The population involved (opiate addicts), is “vulnerable” as that term applies toIRB analyses of research populations. Reasons to consider this populationvulnerable include at least the following considerations:C As an inherent feature of their condition, opiate addicts are subject topsychologically desperate mental states of intoxication, withdrawal, andcraving that compromise their autonomy and capacity for consent and theirvulnerability to coercion and exploitation.C Intravenous opiate abuse is a risk factor for HIV infection. Accordingly, it isreasonable to expect that the center’s patient population will includeHIV/AIDS-affected persons. This group is generally recognized as avulnerable population.C Medical and psychiatric co-morbidities associated with opiate addictionincrease the likelihood of cognitive impairment in the center’s patientpopulation. Some research also suggests that average education level ofsubstance abusers tends to be lower than that of the general population.Cognitive impairment and educational disadvantage are generallyPage 1 of  3



recognized as a basis for regarding a research population as “vulnerable.”C References in the Certificate of Need application to issues of neonatalabstinence syndrome suggest that proposed activities will reach populationsof pregnant women and/or neonates. These groups are also categoricallyconsidered to be vulnerable populations.C Methadone treatment commonly occurs under explicitly coercivecircumstances. Coercion commonly derives from third-parties (e.g. familypressure) and/or from the criminal justice system (e.g. as a condition ofprobation or as part of a plea bargain or arrangement for diversion ofcriminal charges). Individuals seeking methadone treatment under threat ofincarceration or other arrangements dictated and/or supervised by thecriminal justice system bear important resemblances to prisoners, who areroutinely viewed as a vulnerable population.[4] Vulnerability is enhanced by circumstances of limited choice present becausemethadone treatment will be available through a single source with a virtualmonopoly on providing the treatment. Choice will also be limited by the facility’sdecision to offer only methadone and not a Suboxone alternative for at least thefirst two years of its operation. [5] As set forth in the Certificate of Need application, financial gains from theproposed methadone treatment center will be “re-invested” into the research center.At the end of the second year of operation, the application projects a positivebottom line of $956,425, which represents a roughly 28% profit margin onprojected revenues of approximately $3.4 million [Application p. 32]. This moneyrepresents excess fees from patients that will not be spent on treatment services, butwill instead be directed to research. [6] The proposed allocation of profits from treatment to the research creates anobjective and ethically perilous conflict of interest between patient interests intreatment and the financial benefit to the research enterprise. This conflict of interests exists because:C The amount of money available for research will increase if less money isspent on treatment services.C The amount of money available for research will increase if more patientsare recruited into treatment than actually need treatment.
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C The amount of money available for research will increase if patients areretained in treatment for a longer period of time than is necessary.C The amount of money available for research will increase if the programaccepts and/or retains patients rather than referring them to potentially moreappropriate outside alternatives.C The amount of money available for research will increase if programstructure or operation makes it more difficult for patients to exerciseinformed consent and choose alternative treatments.[7] If ETSU’s policy permitting extra compensation to researchers who bring inextramural funds applies to revenues from the proposed methadone treatmentcenter, then the conflict of interest would be personal as well as institutional.[8] Based on the program description set forth in the Certificate of Need application,the conflict of interest between clinical service and research could affect thetreatment received by all patients, including those who refuse consent to participatein research. Patients who refuse  consent to participate in research will still bepaying for the research, since a portion of their fees that could have been used fortreatment services will be involuntarily directed to the research enterprise.[9] There are reasons to believe that the foregoing conflict of interest has already beenexpressed in the Certificate of Need application, which overstates the need forservices, downplays ancillary risks, and proposes extreme staff to patient ratioswith significant reliance on unlicensed therapists. I have attached a copy ofcomments submitted to the Tennessee Health Services Development Agency whichspell out a detailed factual basis for these assertions.[10] Methadone treatment is commonly paid for in cash, by patients. The absence ofthird-party payer scrutiny of the relationship between costs and services providedmeans that methadone patients will lack an independent protection against financialexploitation that is typically present for medical treatments that are covered byinsurance.[11] The University of Minnesota’s unfortunate experience with conflict of interest inpsychiatric research may serve as an instructive example when considering thisrequest for independent external ethics review. See:https://en.wikipedia.org/wiki/Death_of_Dan_Markingson
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